Cod 


ofter death: Page 4 
y the funerol director, 


carbon papers. Poges 1 and 2 should be filed with 


Then pleose 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 
the registror prior ta burial, cremation. or removal, and in any event within 72 hours 


d by the hospitol or ottending physician. 
IRECTOR: After this certificote has been signed by the ottending physicion ond completely filled 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be 
TO FUNERAL 


eS 
a 
“ 
° 
2s 
° 
6 


VS AlS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z, +» CERTIFICATE OF DEATH neg RE 


2. ite < gia (Where deceosed lived, If institution: Residence before admission} 
* Maryland BCOUNTY Calvert 
¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest lown} 


1, PLACE OF DEATH 
°. 


Calvert MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


West Beach 15 yrs. >< West Beach 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS @, tS RESIDENCE 
OR INSTITUTION / ON A FARM? 
] yes] No 
=. 
2 pay em First Middle fost 4 pare Month Day Yeor 
(Type or print) MALCOLM JOSEPH BOWEN cern June 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [-] |@. DATE OF BIRTH %. tegen IF UNDER 1 YEARTIF UNDER 24 HRS. 
Jost birthdoy)” | Month 
Male white |woowet ovorceot) | August 22, 1890 | 69 y..|"""" Py 
4 Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
3 Foreman - State Road Retired Maryland U. S.A. 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Josephesus Bowen Rosa Jane Ireland 
j 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no. or unknown}, {if yes, give wor or doter of tervice) 
no 216-18~5667 Mrs. Olive Bowen, West Beach, Maryland 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (a), (b). ond teh] = INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
J jell IMMEDIATE CAUSE oO ce As AAAIALABE C= bx th ate cf 
DUE TO 
pe - 
Conditions, if ony, which (b1 


gove rise to immediote 
couse (0), stoting the ynder. ( PUETO 
lying couse lost. te. 


a 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ile Balai 
3 ves] nol] 
= 1200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 170F. (City or town) (County) {Stote) 
s Hort team ee ag ice foclory, street, office btdg., ete.) 
g p.m. 19 lat work [] ot work [J i 
21. | certify tha} | attended the deceased from._s2..7-.9.-______- WHS, to 2 19.422,that | last saw the deceased 


alive an_/ 2, or . 19@_C2___, and thot death accurred wsTeY V/s, from the causes and an the date stated obove. 


4 — y are. city or town, stote) Se /é DATE SIGNEO 
SGNATUR (BPE Mo. Ste iO ee 
PHYSICIAN'S Mi Ta ad 
NAME (Type)_- br George J. Weems Huntingtown, Ma@ryleng 


‘Zo. BURIAL, Cee 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ea LOCATION (City. town, or county} (Stote) 
MO’ pecify’ 
Burvar’ 6/7/60 Lower Marlboro Church Cen er Marlboro, Varvland 


> Pe AM OMT ome wit 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Ww 
neeef Owings, Maryland DATE HIN 9 "60 et 


MARYLAND STATE DEPARTME! 


NT OF HEALTH—BALTIMORE, 18 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOC 


(Yer, no, oF onbnewa) {tf yes, give wor or doles of service) 


= — 


IAL SECURITY NO. | 17. te nf 
7 wae De Llane L 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond Seeks bd 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pt 


j x DUE TO 
ff which 


Conditions, if on 


es 


gove rise to immediote 


$755 CERTIFICATE OF DEATH ‘ * 
rag 35 Reg. Dist. No. 4 
S 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 o. COUNTY o. STATE b. COUNTY 
27 in ‘é 
aoe Calvert ieee 2 Maryland Calvert 
£ oo e b. CITY OR TOWN (IF outside corporote wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Q 5 A Vi RURAL ond give neorest town} " v4 
eee? fl Prince Frederick BB 2 waofc|| \_ Solomons 
a = Muy d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
-* | , OR INSTITUTION / ON A FARM? 
@:: f alvert County Hospital seed NO a 
= 5 . 3. NAME OF, First idle tost 4. DATE Month Doy Yeor 
ee {Type or print) Elliott =A XG Dixon DEATH June 10 1960 
pe 5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF %. AG Algiers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost birthdoy) [Months] De H rt 
s<\ T )| wate White —_|woows Rm —_ovorceo mn pe 
a 
§ Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INBUSTRY [11. BIRTH! E {Stote’or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
4 durigg, most of wa hing life, even if retired) rn 
z n Orrtl [TALL __ Maryland U.S.A. 
° 13. FATHER’S NAME. [" MOTHER'S MAIDEN NAME ’ 
c ’ : y 
° ——— 
Es L{¢é £12 £7 AL AL 
s 
a 
2 
zu 
s 
3 
2 
=, 
5 
3 


couse {o), stofing the under. ( DUE a 


lying couse lost. 


{c). 


ae 


£ 
5 
a 
2 
8 


The law requires that the deoth certificate be executed within 24 ho; 


< 

°° 

2 é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. “eter 

Fa = MI 

x = 

4a “4 ve O sog 
a = | 200. ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

§ & ] OR CONTRIBUTING LJ CAUSE OF DEATH f 

S © UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town) (County) {Stote) 

= ray Hour o. m. While Not while foctory, street, office bidg., etc.) | 

Py ¢ lot work [] ot work ' 


$ 
3 
3 
6 
2 
2 
° 
ae 
$ 
= 
cS 
2 
< 
g 
(4 
So 


, cremotion, ar removal, and in any event within 72 hours after deoth.~~— 


ATTENDING PHYSICIAN 


$ 


poge 3 shauld be detached far use as the buri 


the registror priar to buriol, 


PHYSICIAN'S. 


, and that death occurred a2, 


© 21, | certify that | attended the deceased fram.__/ IPG SX _, 
2 alive an... A ENY 9b 

= 2 or 

> (ag Va LE, rr, 

= SeNATURE U CARAS Mi 


AN 
192-.,that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
A (Stree, city oF town-siste) DATE SIGNED 


WE 10. 


nS ez Le CY Et ela A MO ES GS See ae 
Se ‘Zio. BURIAL, CREMATION, | gb. DATE THEREOF 22c. AME OF CEMETERY OF CREMATORY Tid. LOGATION (City, town, or county) {Stote} 
225 aeort ‘Spgsity V, é ? 
° £6 3 UY bo LEE TPAD HA Lhtlh (At. SSAA APIS PA Lic + 
ere 23. Ficeent DIRg TOR’ ghcaas NATURE “aon 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) k ‘ rane! Pastis 

15M 10/57 Y. VIE fA, Lhd _ANa é oate JUN 1 5 '60 oa ff 


os 


fter death: Page 4 


hysicion ond campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


apers. 


ing p 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after deat 


Then please remave carban pi 


thot the death certificate be executed within 24 ho 


ransit permit. 


tres 


D 
e 
S 
° 
e 
< 
= 
a 
(3 
? 
© 
ry 
° 
a 
ae 
2 
3 
as 
5 
8 
4 
3 
< 


ATTENDING PHYSICIAN: The law requ 
by the haspital or attending physician. 


L S:. 


may be ret 


TO FUNERAI 
page 3 shauld be detached for use os the buri 


TO HOSPITA, 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wa. 
8756 CERTIFICATE OF DEATH 6725 


Reg. Dist, No. 
1, PLACE al ol a be aoe (Where deceased lived. If institution: Residence before admission} 
°. 


. COUNT b. COUNTY 
MARIAN? |! Maryland Calvert 


b. CITY OR TOWN (If outside corporote timils, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neares! town) , 


P = Mid. Huntinetown, Md 


D 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON _A FARM? 


Ste GaT A pita [sO NOG 
3. NAME OF First Middle tost ‘4. DATE Month Doy Year 
DECEASED OF 
(ype en leroy Yall | Deak June 8 1960 


5. SEX & COLOR OR RACE |7. maRRIED L] NEVER MARRIED I] [® DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR]IF UNDER 24 HRS 
tost birthday) a eee eat 
Male Negro _|wiowenty _oworcenQ) | 10/23/59 yn. Ws 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTR’ 
during most of working life, even if retired} 


None Md. USA, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herbert Hall Bernice Jefferson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


 cgee ie ies carl Bernice Jefferson, Huntingtom, Md. 


1B. CAUSE OF DEATH [Enter only one couse per fis . INTERVAL BETWEEN 
H 
PART I. DEATH WAS CAUSED BY: ‘ “ah i 
IMMEDIATE CAUSE {0} Fett 


“} FQ Wy DUE TO 
Conditions, Wf ony, which (o 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. to) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} | 19. ee as 


yes(] no) 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHome, form, | 20f. (Cily or town) {County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
pm. 19 fot work [J ot work (1) 


21. | certify that attended the deceased from._=~. 3) . 192. “that | last saw the deceased 


alive on ZZ. io and that death occurred a M, fram the causes and an the date stated abave. 
; ADDRESS (Street, city gi town, stote) 


SIGNATURE: f Z Ltt“) .D. pet check Ah Dac 


MARE tyeel_iceovee J, Weems, UD anid Suet 


2g pon aon 2%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
pacify O s ae 
e- 1 O- 60 a A ppl wg bo Yhe} 


ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pare VUN 13 ‘60 Civitan 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 Fi Zi 
8757 CERTIFICATE OF DEATH 


e: a ge y Reg. Dist. No. 
% 2% a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isltution: Residence before odmssion) 
f $3 \_ — Calvert mama | en Maryland COUN’ Calvert 
= Be B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! tawn) 
8 54 RURAL ond me nearest lown) 8 ¥ ene, 
fo. AS days Dunkir 
. 2s ch ay’ 
s 8 7 i |. STREET ADDRI 1S RESIDENCE 
< 2 BP Zi d NAHE OF HOSPITAL {IF nat in loreal: give street address) | d. STREET ADDRESS e Peon 3 
@: Calvert County Hospital ves) Nol] 
es 6 3. NAME OF Fiat Middle lost 4. Date Month Day Yeor 
~~ o- 4 = 
reat iypeecene) Calvert fie Hawkins | Dean June 231960 
c = 
= 2s 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | &. DATE OF MERE 9. 4G En years IF UNDER 1 YEAR| BET 
= = 0 in, 
Coe 2 ale Negro wipoweo [} oworceo | ¥ - 1970 ve ae HY 
eee MWe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most af working life, even if retired) 
& Br i arme Land U.Se 
B ofS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
59° 
oS 2 
& Ser enson lawkins Alice Watkins 
2 393 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. a — 2 Ties, 10, oF unknown} (Eyer, gree war or dot of vervice] | be 
B gee nknewm 162 Bu 317 ‘a Dunkirk, Md. 
3 ny Bz 1B. CAUSE OF DEATH [Enter only one couse per li (0). (b). ond {c).] ‘ Bea SelWeent 
oc Say PART I. DEATH WAS CAUSED BY: % vi ae 
g : Sc ~ IMMEDIATE CAUSE (0). 
3 £é $ ‘ x DUE TO - 7 = = 
ee > ny, which rs ecohe ke A prellh lr — ‘ 
$ BES gove rise to immediote 
3 Bhs couse (a), stoting the under. ( DUE TO Certhetl bP Ccparr tg. 
PE eke 295 i (} 
=o ae ————————— ~ 
3535° q Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Mass CONDITION GIVEN IN PART I(o]]19. Was AUTOPSY 
fRoz5 re 
fas > < wD) No XX] 
e855 3} 
z 4 g g 
Focss ( & [200. ACCIDENT WAS UNDERLYING [1 [ 206, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port bor Port Wal item 18) 
eSg°° & OR CONTRIBUTING LT CAUSE OF DEATH 
egeeis G {UF EITHER, NOTIFY MEDICAL EXAMINER) 
g2Guec z y 
Sogss & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Store) 
5.225 ra Hour o.m. While Nat while factory, street, office bldg., Ba! 
E5275 3 p.m. 19 jot wark [J ot wor) ' 
ceo S F| 
3 ae 21. | certify that | attended the deceased from. a./8__,19 (VA pda. 192.” that | last sow the deceased 
25233 
oe tSs no AAR ind that death occurred at.__& PO 9, from the causes and on the date stated abave. 
Sle 82 
r= O35 ADDRESS (Street, city or town, stole) DATE SIGN 
“308s a OO wel. Mer 
xvuyeoo IND een ee ee eee Sa ceecerss eee e ae es ie. Z 
Poe 
A, 25 PHYSICIAN'S 
neces NAME (Type) [eo FO J MO” Se bees are A 
= Se 
SSO oD of BURIAL] CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
2 =p aS REMOVAL (Specify 4 b : 
Biles & = Fees B 
ee 23. FUNERAL DIRECTOR'S SIGNATURE D ress Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Do <a 5 ; 
15m 10/57 fo. OLE, oate_JUN 2 9 '60 Onan £ Panne 


i 1 Te ' _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 


GO¢e7 


Reg. Dist. No. 


~ ye 
& 85 LW ene 2 Sr (Where deceased tived. If institution: Residence before admission) 
2 23 s °. b. COUNTY 
= eS Calvert MARYLAND Maryland NY Calvert 
Eee b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be he RURAL ond give nearest town} \Y 
ade te ‘ Owings 
mer 3 : 
Ss SAG \F 
s 2 = ¢ ) r dé. MAME OF HOTAL a notin hospitol, give street oddress) / d. STREET ADDRESS. e Laer 
P PS Calvert County Hosp yes []_ No 
= 6 2 Pee seg First Middle Lost 4 apd Month Doy Yeor 
rf (Type or print) NELLIE LA HUTCHINS OratH ~=June 22 19 6 
Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| tF UNDER 24 HRS. 
= '?. birthday) [Months] Days | Hours Min. 
a Female White |wiooweog) — owvorceo] | June 13, 1889 Lys. 
ge 0c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g A during most of working life, even if retired) 
co Retired School Teacher Varyland U. S.A. 
8 3 _ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s a 
er 4 Plummer Ward Susan Wood 
e3 5. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yeu no. oF unknown) (tt yen, give wor or doten of vervice) |g 
ts Ne frit tik: Miss Marydelle Dorsey Owings, Maryland 
8 £ 18. CAUSE OF DEATH [Enter only one cause 7 line for (0), (b). ond (c).] y, TERY ALS BETHVGEN 
a: PART I. DEATH WAS CAUSED BY: : ‘ 4 ‘ 
§ ? IMMEDIATE CAUSE (a) “Wathen ( io stoke CM ECTAE 7 
= ; ‘ DUE TO 


Conditions, if ony, which a Wea Ij | al: ¢ - 664 tA pn 2 


ove rise to 
gove ri immediote | ie ro 


21. | certify that | attended the deceased from__/44: to Wieser 2S 194. thot | last saw the deceased 


alive - 


rd be rs that death occurred ato SM, fram the causes and an the date stated obave. 


ADDRESS (Street, city or town, state} “ DATE SIGNED . 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hi 


couse (a), stoting the under. ; ie fF 
g lying couse lost. (ALO FE & Z et Cll LOE: i the 
2g A Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
5 2 a ee a 
t 3 yes] Not] 
ee = | 200. ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s = 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, farm, {204 (City oF town} (ema {Stote) 
3 8 Hour a.m, While. Not while factory. street, affice bldg., etc.) 
3 = p.m. 19 lat work [[] at work aia H 
= 
° 
2 
° 
3 
a 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled 


page 3 should be detached for use as the burial-transit permit. 


haf 


PHYSICIAN'S fa j 
NAME (Type) 


the registror prior to buriol, cremotion, or removal, and in ony event wi 


eh AIL EDP ROWS 
aS To. SURAT, Gly, . DATE THEREOF ‘Zc. NAME OF GEMETERY OR ise Td. LOCA’ (City, tawn,vor county} (State) 
Q2r5 REMOVAL (Specify) ( 
z / 2 SLAC fo 
era a Me 3 
mor 2 Byenaty a 2a. hu D BY REGISTRAR | Zab. RECASTRAR'S SIGNATURE 
VS ANS (4) y 4 v¢ 
Yea yrs" Xd pare JUN 2 8 60 Onthun 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
6759 CERTIFICATE OF DEATH 06728 


Reg. Dist. No. 


+ se 
Bt oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e 2 \ . COUNTY As saan 0. STATE b. COUNT’ 
ere Qalkoe ed AM AL lane} Ca ve 
€ Bs [7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
B 6 RURAL ond give neorest town) 
ee 4 a Ved KX hal gat a. 
& #2 NAME OF HOSPITAL (If not in Bospitol, give street oddress] d. STREET ADDRESS =) e. 1S RESIDENCE 
£% OR INSTITUTION peor ON A FARM? 
@:: ves) not] 
aC 5 3. NAME OF First Middle tos! 4. DATE Month Cee, Yeor ; 
- DECEASED 2) : OF ’ a0 
‘ tye rr iw Nohysen | bam G— , »60 
3 3. SEx 6 COLOR OF RACE |7. aRRieD L] NEVER MARRIED [] [8. OATE OF BieTH 9 AGE (in room. [FUNDER I VEAR[IF UNDER 24 Hs 
jos! birthdoy} rex 
ee WIDOWED $<] oivorceO TJ | Fn an — 7] 2 z 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 
during most of working fife, even if retired) 
y Tey 


« death, 


13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 


JAU SECURITY NO. 


rs al 
Psat 


47. INFORMANT Address 


Then pleose remove carbon papers. 


The low requires thot the death certificote be executed within 24 h 


s 
7a 
2 
% 
© 
3 
a 
E 
5 
8 
2 
2 
o 
« 
5 
‘3 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI 
oes Q¥es. no, oF unknown) UW yes, give wor or dates of service) 
pix | 
Bs 18. CAUSE OF DEATH [Enter only one couse per lip for (0), (b). ond (c)-] a INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: “3 : pea! us) 
bata oe IMMEDIATE CAUSE (0 het 
£25 ] 
£es le DUE TO 
Be > } aN Q | Cotren 3 Atk Feu 
far Conditions, if ony! Which (1 Cenk 
BESO gove rise to immediote 
Sie couse (0), stoting the under. ( DUE TO 
§ Q = z lying couse lost. (0) ———- 
a 3 5 z if 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 Parone 
Oso | A =e 
e805 é ves] no) 
Foose © 20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe ee & | OR CONTRIBUTING D) CAUSE OF DEATH 
agile Oo G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstiss &S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
= Ee, 23 6 Hour o, m. While Not while. foctory, street, office bldg., etc. } 
agers = p.m. 19 jot work [] ot work A > 
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